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Abstract: With the large n'umber ofstudents with autism entering the educational s1'stem, the need/or I!1n/Jiricall)1 
sUfJported treatment (EST) in the classroom and special education teachers with training; in autism and E'S'J\ 
is necessmy now more than ever. This pajJer describes a collaborative model between 2 universities aimed at 
jJroviding teacher-candidate f.:,rrarluate students training and commu.nity-baserl practice in an ES]~ jJivotal 
resjJonse treatment (PRT). Three components ofthe model are described: (1) the community-based service delivel)1 
system, (2) the MastersjsjJecial education credential jJrogmm and (3) trr.l1:ning in PRT. Additionally, issues 
around student and family pa:rticijJation are discussed along with jJossible solutions and future directions. 
Final(y, model benefits are described with regard to graduate students, children with autism, families and the 
cmmnunity.o m  
The prevalence of children and youth diag­-
nosed with an autism spectrum disorder 
(ASD) has increased at an alarming rate. Re­-
cent statistics from tbe Centers for Disease 
Control and Prevention indicate that as many 
as one in every 150 children today may be 
affected. The number of cases of autism now 
surpasses that of all types of cancer, diabetes, 
and AIDS combined. 560,000 individuals in 
the US birth-21 years of age are living with 
ASD. Of the children born in the US in 2007, 
more than 26,000 ,vjIl eventually be diagnosed 
with ASD (Centers for Disease Control and 
Prevention, 2007). 
Due to this increase, along with an unfortu­-
nate longstanding tradition and legacy of ac­-
cepting, condoning, and even promoting 
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methods and strategies that lack efficacy and 
proven utility (Gresham, Beebe, Franken­-
berger, & MacMillan, 1999; Simpson, 2005), 
there is a need for widespread access to em­-
pirically supported treatments (EST's) for 
these children and their families. Even with 
the body of research supporting behavioral 
analytic intervention procedures as effective 
EST's for individuals with autism (DeMyer, 
Hingtgen, &Jackson, 1981; National Research 
Council, 2001), effective dissemination of 
these EST's has not grown along with the 
disorder, creating a large need for families 
often drawn to a myriad of highly promoted, 
non-efficacious treatments (Croen, Grether, 
Hoogstratge, & Selvin, 2002; Koegel, Koegel, 
Harrower, & Carter, 1999; Sperry, Whaley, 
Shaw, & Brame, 1999; Stahmer & Gist, 2001; 
Symon, 2001). Although the gap between re­-
search and practice in education has been 
well-documented (Brown, Odom, & Conroy, 
2001; Iovannone, Dunlap, Huber, & Kincaid, 
2003; King-Sears, 2001; Lerman, Vorndran, 
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Addison, & Kuhn, 2004; Simpson, McKee, 
Teeter, & Bevtien, 2007; Snell, 2003; Stahmer, 
Collings, & Palinkas, 2005), bridging the re­
search-practice gap in the field of special ed­
ucation is even rnore difficult due to a number 
of challenges present in the training of special 
education teachers. 
Problems with Special Education 
Certification 
One problem cited by the Study of Personnel 
Needs in Special Education [SPENSEJ (2002) 
and others (Scheuermann, Webber, Boutot, & 
Goodwll1, 2003; U.S. Department of Educa­
tion, 2002) IS the chronic shortage of special 
education teachers (Bergert & Burnett, 2001; 
Billingsley, 2004; Boyer & Gillespie, 2000; Ger­
sten, Keating, Yovanoff, & Harniss, 200 I; Sach, 
1999). This shortage has prompted states to 
hire uncertified or partially certified teachers 
and has also prompted a movement to alter­
native certification programs. The goal of 
such alternative programs is to shorten the 
length of time required to earn a teaching 
certificate. Although students in alternative 
programs perform adequately in terms of pass 
rates on certification exams (U. S. Depart­
ment of Education, 2002), research con­
ducted by Darling-Hammond (2002) suggests 
that these students are less able when evalu­
ated on measures of student performance. 
A second problem stems from the nature of 
the teacher certification programs themselves. 
\"'hile certification requirements vary from 
state to state, the shortage of special education 
teachers nationwide has produced a trend fa­
cer­vorin<" noncate<J"orical or rnulticateo·orical b b b 
tification where disability-specific training and 
licensure is not provided (Mainzer & Horvath, 
200 I; National Information Center for Chil­
dren and Youth With Disabilities [NICHYJ, 
1997; Scheuermann et al., 2003). Those con­
cerned with these traditional and alternative 
special education teacher preparation ap­
proaches question the ability of such pro­
grams to provide instruction in the range of 
specialized skills needed by special education 
teachers whose swdents enter classrooms with 
widely diverse backgrounds and with widely 
diverse needs (Kleiner, Porch, & Farris, 2004; 
McLeskey, Tyler, & Flippin, 2004). In partiCll­
lar, tradiuonal categorical and alternative "fast 
track" programs may be of limited usefulness 
for special educators who serve specific popu­
lations with significant need, such as students 
with autism and/or behavioral challenges 
(Henderson & Klein, 2005) unless such pro­
grams include autism-specific training or 
training in applied behavior analysis. 
Autism Specific Training 
A major concern related to the trall1ll1g of 
special education teachers is the lack of train­
ing specific to the education of children with 
autism. Given the complexity, comprehensive­
ness, and spectrum of autism symptoms, cou­
pled with the fact that only a small percentage 
of the vast array of interventions for children 
with autism are supported by rigorous re­
search (Simpson, 2005), there is also a need to 
ensure that teachers in training learn about 
those interventions that are empirically vali­
dated (Lerman et al., 2004). 
In an effort to create a model that would 
attempt to address these concerns, two univer­
sities collaborated and adapted an existing 
non-categorical special education teacher 
training program in mild to moderate disabil­
ities to include training in an EST for children 
with autism. Since one of the universities was 
well-known for the development of the EST, 
Pivotal Response Treatment (PRT) , this was 
the method chosen to include in the teacher 
training. 
PRT is documented as one of only four of 
33 interventions/treatments to receive the 
highest ranking, a "scientifically based prac­
tice," in a study conducted by Simpson (2005). 
PRT is a comprehensive service delivery 
model that uses both a developmental ap­
proach and applied behavior analysis (ABA) 
procedures and aims to provide opportunities 
for learning within the context of the child's 
natural environment. Pivotal areas are those 
that, when targeted, lead to large collateral 
changes in other-often un targeted-areas of 
functioning and responding. Pivotal re­
sponses, once acquired, result in Widespread 
and generalized improvement in children 
with autism (Koegel, Openden, Fredeen, & 
Koegel, 2006, p. 4). PRT is also characterized 
by the coordinated involvement of relevant 
stakeholders (e.g., parents, siblings, teachers, 
consultants, peers) so that the intervention 
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implemented 1S consistent across people and 
environments thus providing the child with 
the most comprehensive of treatments with 
the primary goal of movement toward a typical 
developmental trajectory (Koegel et al.). 
This article describes the collaborative ef:' 
fort to: 1) train teacher-candidate graduate 
students in EST's for children with autism, 
and 2) provide empirically supported treat­
ments to local families with children with au­
tism. Also described are issues that arose dur­
ing program implementation, and the benefits 
the program yielded for teacher-candidate 
graduate students, children with autism and 
their families. 
The Collaborative Model 
The following section will describe: a) the na­
ture of the two universities participating in the 
collaborative model, b) the three tiered ser­
vice delivery system used by the "research uni­
versity" to provide PRT to families, c) the In­
tegrated M.A./Special Education Credential 
Program of the "teacher prep university" and 
d) the inclusion of teacher-candidate gradu­
ate studen ts in the three tiered service delivery 
model. 
Universities 
The program was delivered by two collaborat­
ing western institutions of higher education 
located 100 miles apart. One university is a 
master's-granting university with a primary 
mission of training teachers. This university 
will be referred to hereafter as the "teacher 
prep university." Although, clinical services 
are available to families in the "teacher prep 
university" county, this university had not 
been active in the provision of PRT or any 
other EST for families with children with au­
tism prior to the start of the program. 
The second university is a research institu­
tion with an established autism research cen­
ter, clinic, and a doctoral training program in 
special education with a specialization in au­
tism intervention. This research center and 
clinic is particularly well known for its work in 
PRT. Clinical services are provided by this re­
search center both to local families as well as 
coun­to families located in other states and 
tries. This universiry will hereafter be l'eft:ITed 
to as the "research university." 
Commumty-based Model and Training oj' 
Teacher-Candidate Graduate Students 
The three tiered service delivery model used 
to deliver clinical intervention for children 
with autism and training for their families by 
the "research university" was adapted to fit the 
collaborative, two university project. 
Tier One 
In Tier One, undergraduates or B.A. level 
persons receive clinical training in PRT and 
provide direct support to children with au­
tism. Tier One clinicians receive initial didac­
tic training and then videotape themselves as 
they work with children each week and bring 
their tapes to supervision/training sessions 
held each week with their Tier Two supervisor 
(see description of Tier Two below). Tier One 
clinicians are paid employees whose salaries 
are generated by State monies used to support 
services for children with disabilities and their 
families. 
Tier Two 
In Tier Two, M.A. level clinicians with both 
training and experience in PRT provide par­
ent/family training as well as view and provide 
feedback on videotaped footage provided by 
Tier One clinicians. Tier Two clinicians also 
provide direct support to children with autism 
as needed. As they have more training and are 
responsible for parent training, Tier Two cli­
nicians are paid employees at a higher rate of 
pay than Tier One clinicians. 
Tier Three 
In Tier Three, a Ph.D. Level or dOClOl'al can­
didate clinician vievis videotaped footage of all 
children on a weekly basis, provides feedback 
and supervision to Tier Two clinicians, and 
visit" families/children on an as-needed basis. 
A" the Tier Three clinician is the person pri­
marily responsible for the clinical program 
and has advanced training, s/he is a paid at a 
higher rate of pay than Tier Two clinicians. 
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TABLE I 
Theoretical and Practical Components of Program: Autism Emphasis 
Fall 
Ohjectives 
J.� and�Learn basics of qualitative  
methods�quantitative research  
2. Learn to access the research Ii terature 
End product 
Literature review related to student interest 
Winter 
Objectives 
I.� Learn to evaluate published research
2.� Begin to learn how to formulate a
research study 
End product 
Inquiry Project Begun 
Spring 
Objectives 
Students complete research project: 
• question�A research  
.. Variables�Dependent & Independent 
.. Procedure� 
• Baseline & Intervention data 
End product 
Present research projects to families and local 
and educational comrnunity 
Integrated M.A./Specwl Education Credential 
Program 
Approximately 15-20 graduate students are 
carefully selected each year from a competi­
tive pool of applicants to participate in a one­
year, full-time professional training program. 
Successful completion of the program results 
in both an M. A. in Special Education with 
autism as the special education emphasis area 
and a non-categorical preliminary special ed­
ucation credential for mild to moderate dis­
abilities. 
To be admiued into this program, all appli­
cants must have: (a) experience with children 
and youth both with and without disabilities, 
(b) successfully completed pre-requisites in­
cluding coursework and tests (e.g. basic skills, 
subject matter competence exams, health and 
fingerprint screening) and (c) demonstrated 
the potential to become educational leaders. 
Admitted teacher-candidate graduate stu-
Practice 
1.� Students matched to families
2.� Students meet families and begin to visit families
weekly 
3.� StudenLs receive a manual describing the
procedures of Pivotal Response Treatment 
4.� StudenLs observe intervention by trained clinicians
Students learn to assess child/family needs anc! 
identify intervention goals 
2.� Studenl'; are introduced to PRT procedures
3.� Students begin implementing PRT procedures and 
receive weekly videotape supervision 
1.� Students learn to evaluate their intervention
2.� StudenLs continue to provide empirically
supported treatment for children with autism 
dents represent a range of age-ranges and 
experiences. 
The program is cohort based and courses 
are strategically clustered across the year in 
a way that maximizes the opportunity for 
student learning. The program consists of 
12 courses and related fieldwork experi­
ences. The courses and fieldwork are spread 
equally across the academic year. The first 
cluster of courses (fall quarter) emphasizes 
family systems theory, collaboration, assess­
ment and instruction of culturally and lin­
guistically diverse students and an introduc­
tion to research methods including the 
collection of baseline data. The second clus­
ter of courses (winter quarter) emphasizes 
positive behavioral support (PBS), the initi­
ation of a PRT intervention, current educa­
tional issues and teaching methods for stu­
dents with mild to moderate disabilities. 
The last cluster of courses (spring quarter) 
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 concludes the program with an emphasis on 
educational assessment, student teaching, 
and analysis of intervention data taken while 
implementing PRT. Major themes embed­
ded across the cohort-based program in­
clude: a) collaboration, b) family support, 
c) positive behavioral support and d) au­
tism/PRT. 
Inclusion of Teacher-Candidate Graduate 
SeruzceStudents m TVl  Delivery Model 
As part of the integrated M. A. in Education/ 
preliminary special education credential pro­
gram (in mild-moderate disabilities), teacher­
candidate graduate students at the "teacher 
prep university" are required to take a three 
course, year-long, research sequence. As a 
function of this sequence, "teacher prep uni­
versity" graduate students receive didactic 
training in PRT, are subsequently matched 
with families, and begin their year-long "learn 
by doing" practicum in the provision of inter­
vention using PRT. A doctoral student from 
the "research university" nearing degree com­
pletion serves as "teacher prep university" ad­
junct faculty and assists in teaching the 
courses in the research sequence that focus on 
empirically supported treatment methods and 
supporting families of children with autism. 
The desCliption that follows focuses on the 
portion of the integrated M.A. in Special Ed­
ucation/preliminary Special Education Cre­
dential program that addresses training in au­
tism (See Table 1). 
First 10 Week Period 
During this first 10 week period (fall quarter), 
the program plan combines both academic/ 
theoretical and clinical work in autism. In 
their academic/theoretical work, students: 
a) learn the basics of single subject research, 
b) learn the basics of PRT, c) learn to access 
literature in the area of autism, and d) learn 
how to write literature reviews and evaluate 
research literature 
Simultaneously, teacher-candidate graduate 
students gain clinical experience. They are 
organized in pairs, and each pair is assigned 
to one family. In their clinical position, the 
teacher-candidate graduate students: a) be­
come members of existing family support 
teams organized by the "research university", 
b) observe trained clinicians supporting chil­
dren using PRT, c) establish a schedule of 
weekly visits, d) support families in meaning­
ful ways that preclude expertise in PRT, and 
e) collect videotaped baseline data of them­
selves as they provide generic support to the 
children with autism. 
Second J0 Week Period 
The second ten week phase (winter quarter) 
also involves a combination of academic/ 
theoretical and clinical work. Academically, 
students: a) continue their learning regard­
ing how to evaluate published research, b) 
are given didactic instruction in PRT proce­
dures, c) learn how to formulate a research 
question and d) plan a single subject re­
search study. Clinically, students: a) learn to 
assess child/family needs and identify inter­
vention goals, b) begin to implement PRT 
procedures, and c) receive weekly videotape 
supervision on their performance. Video­
tape supervision occurs in the context of 
their university course where each pair of 
students brings videotape footage filmed in 
the family context the previous week. Based 
on "research university" adjunct faculty 
feedback provided to each student pair, stu­
dent pairs then a(~just and improve their 
ability to employ PRT during the following 
week. Students communicate with families 
on an on-going basis. The student-provided 
PRT support, thus, provides families with no 
cost, "value added" extra hours of PRT that 
overlaps with the support provided by 
trained clinicians already being provided by 
the "research university" in the community­
based service delivery model. 
Third J0 Week Period 
In the third 10 week phase (spring quarter), 
teacher-candidate graduate students continue 
implementation of the intervention weekly. As 
in the second 10 week period, graduate stu­
dents: a) present videotape footage and other 
data with analysis to faculty members, b) ad­
just their clinical methods based on faculty 
feedback, and data analysis, and c) communi­
cate with families on an ongoing basis. An 
expectation in this period is that the students 
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become more active participants in videotape 
analysis. In addition, teacher-candidate grad­
uate student,; conclude their training by pre­
senting both written summaries and Microsoft 
PowerPoim presen tations of their data analy­
sis and conclusions. 
Issues and Adjustments 
As the collaborative model evolved, program 
staff made adjustmen ts to better meet the 
needs of the teacher candidate graduate stu­
derm and the families and children with au­
tism, This section will describe the issues that 
arose and the adjustments recommended for 
irnproved program success. 
Teacher-Candidate Graduate S'tudents 
The issues that. arose for the graduat.e students 
and faculty included: a) the overall stress en­
countered as part of the training program, b) 
logistical difficulties in matching teacher can­
didat.e graduate students with families (time 
available, geography, age, sex, and charact.er­
istics of child et.c.) and c) personal character­
istics/"goodness of fit". 
Stress 
Participating in a one year integrated training 
program leading to both an M. A. in Special 
Education and a preliminary special educa­
tion teaching credential is a time intensive 
experience. Given bot.h the "fast track" nature 
of the 10 week quarter system, programmatic 
requirements to assume leadership roles in 
class as well as participate in year-long, "learn 
by doing" fleldwork placements in both 
schools and with families, students were chal­
lenged to exercise time management as well as 
to rnaintain the level of energy needed to 
fulfill all requirements. This resulted in re­
ported stress for most teacher-candidate grad­
uatelM  students. In addition, the cohon nature 
of the program (with each course offered only 
one time per year and the consequent neces­
sity to a to or)' \vait calendar year complete 
retake any course not taken or completed) 
and the high level of performance expect.ed 
(overall 3.0 GPA), intensified the stress for 
some students who had either underestimated 
the demands of the program or incurred 
health problems over the course of the year. 
Stress solutions. Efforts to ameliorate this 
stress consisted of a collaborative effort. to 
build the course of study and provide student 
advisement. Courses ,vere collaboratively 
planned by faculty so that they could be of­
fered in a logical sequence and so that stu­
dents could see the interconnectedness of the 
suJ:::ject matter. Collaborative planning also 
enabled faculty to view learning outcomes 
across a series of courses vs. course by course, 
and space major assessments across the term. 
For example, one faculty planning session re­
sulted in a decision to overlap the readings 
from one text in two courses being concur­
rently taught-family support and collabora­
tion. 
As the training program is truly a "program" 
just.and not st a series of courses, and as expec­
tations for student initiative and performance 
are high, the nature and expectations of the 
training program along with faculty and stu­
dent. responsibilities was presented to student'; 
both individually, and as a cohort, at multiple 
points. These points included program infor­
mation meetings for potentially interested 
candidates, pre-program counseling for ad­
mitted students, orientation seminar immedi­
ately prior to the beginning of the program, 
individual meetings as per faculty or student 
request, planned class periods to elicit feed­
back, formative assessment<; (See Table 2 for 
The Scholar Pretest) and intermittent infor­
mal conversations during social opportunities. 
In addition, faculty communicated regularly 
with both participating mentor teachers and 
families of children with autism to gather in­
formation about teacher-candidate graduate 
student performance and stress level which 
increased predictably as each quarter pro­
gressed. 
Through the aforementioned efforts to 
frequently meet with students and to create 
a "cohesive" program, students' stress level 
may have been lowered. Despite these ef­
it.forts, however, t was evident that some of 
the students still experienced difficulty. Stu­
den ts, used to taking single courses and be­
ing told vibat to do, were less familiar with 
having to make connections between and 
among courses and to participate actively in 
their own learning. While the stress level 
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TABLE 2 
Scholar Pretest 
Directions: Rate yourself on each of the following items from 1 (low) to 5 (high). 
Item� Low High 
2� 3 54 
students. � 2 3 4 5I. Skill in managing positive environments for all 
2.� Knowledge of connections between preventing discipline problems and
curriculum, instruction, and management. 2 3 4 5 
3.� Knowledge of general information on disability, disability policy and laws relating
to special education. 2 3 4 5 
4.� Skill in preparing instruction to meet the needs of students with disabilities in 
general education classrooms. 2 3 4 5 
5.� Knowledge about the structure of language and the process of acquiring a second
language. 2 3 4 5 
6.� Knowledge of instructional and assessment practices for English Language
Learners (ELL). 2 3 4 5 
7.� Knowledge of cultural diversity, cultural awareness, and culturally responsive
schooling. 2 3 4 5 
8.� Knowledge of contemporary issues Llcing American Education. 3 4 52 
9. Skill in diagnosing and remediating reading problems.� 2 3 4 5 
10.� Knowledge of reading instruction. ~~ 4 52 
II. � Knowledge of ethical and legal practices in special education. 2 3 4 5 
12. Skill in applying the Family Systems Framework. �  2 3 4 5 
13. Knowledge of the essential components of an Individualized Transition Plan. 2 3 4 5 
Knowledge�14. of norm referenced, criterion referenced, and curriculum based 
assessment. 2 3 4 5 
15. Skill in interpreting student assessment data. �  2 3 4 5 
16. Skill in designing instructional programs based on student assessment data. 2 3 4 5 
17. Knowledge of instructional strategies for sLudent~ with mild/moderate disabilities. 2 3 4 5 
Knowledge�18. of organization of classroom environments for students with mild/ 
moderate disabilities. 2 3 4 5 
19. Knowledge of school collaboration activities.� 2 3 4 5 
20. Skill in conducting school-based collaboration activities. 2 3 4 5 
2I. Skill in using effective communication, interpersonal, and problem solving skills. 2 3 4 5 
literature. � 2 3 4 522. Skill in searching professional 
23. Skill in using Pivotal Response Training (PRT).� 2 3 4 5 
24.� Skill in designing, implementing, and interpreting action based research. 2 3 4 5 
seemed in some cases intensified, in chal­ candidate graduate students and the families 
lenging students to participate actively in and their children with autism. 
their own learning, faculty hoped to stimu­ Time. The time available for teacher-can­
late life-long learning. didate graduate student<; and children with 
autism to work with one another was limited. 
Graduate students had class beginning at 4:10 
p.m. four days/week. Children with autismLogistical Difficulties in Matching Teacher­
often had multiple appointments after schoolCandidate Graduate Students with Families 
(2:00 p.m. and later) several days/week with 
Matching teacher-eandidate graduate students speech therapists, occupational therapists, or 
with families involved several factors: a) time, other therapists. 
b) geography, and c) "goodness of fit" be­ Geo/::,rraphy. In addition, even though grad­
tween the personal characteristics of teacher- uate students and children with autism all 
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lived in the same county, the county encom­
passed 3600 square miles with driving dis­
tances between families ranging up to 60 
miles. Given the time constraints for both 
teacher-candidate graduate students and chil­
dren with autism, geography was an important 
variable when establishing "matches." 
"Goodness ofllt" between teacher-candidate gmd­
uate students and families. Finally, it was chal­
knging to anticipate the "goodness of fit" with 
regard to personal characteristics during the 
matching process. Over the course of the pro­
gram, some teacher-candidate graduate stu­
dents seemed more interested and/or more 
able to function as clinicians and interact with 
children with autism and their families than 
others. Although initially no data were taken 
on this phenomenon, many teacher-candidate 
graduate student'> described feeling "nervous" 
or "anxious" in the initial stages of interacting 
with families and providing generic support 
for children with autism. For their part, some 
participating families also reported some con­
cern over the students' ability to provide sup­
port for their child in the home. Over the 
course of the year, as they became more 
knowledgeable in the areas of family systems 
theory, PBS, and PRT, the student'>' sense of 
nervousness dissipated and families reported 
more confidence in the students' abilities. In 
many cases the teacher-candidate graduate 
students and families developed friendships 
and have remained in contact years after they 
completed their program. In a few cases, dis­
comfort continued on the part of the student 
or family and required additional involvement 
by faculty members (see below). 
Logist7cal Solut70ns in Matching Teacher­
Candidate Gmduate Students with Familzes 
Logistical difficulties were initially addressed 
on a case by case basis. There were, however, 
enough commonalities to eventually result in 
programmatic changes important to consider 
when implementing a program of this nature. 
These are detailed below. 
Time. With regard to the students' limited 
time, in cases where children with autism had 
no free period of time beG\'een the hours of 2 
and 3:30 p.m. during the week, teacher-candi­
date gTaduate students provided support on 
Saturdays. In other instances, faculty members 
"pushed back" the start time for particular 
courses from 4: 10 to 4:30 or 4:45 to accommo­
date student and family schedules. After the 
second year of the program, faculty moved the 
start time for university coursework back one 
hour from 4:10 p.m. to 5:10. 
Geography. In terms of the geographic dis­
tance that separated teacher-candidate gradu­
ate students from families with children who 
had autism, faculty began by placing students 
who lived or worked in communities farthest 
from the university with families who also lived 
in those same, more geographically distant 
communities. Then, once the logistically diffi­
cult matches were made, faculty placed the 
remainder of the teacher-candidate graduate 
students who lived closest to campus. 
"Goodness offit" between teacher-candidate grad­
uate students and families. With all families 
parental preferences (e.g., preference for a 
particular sex or level of experience) were 
taken into account when matches were made. 
In an effort to increase "goodness of fit" 
between family/child and teacher-candidate 
graduate students, faculty increased their con­
tact with families to more closely monitor 
family-graduate student interactions. This in­
cluded regular contact made in person, via 
telephone or via e-mail. In addition, after the 
second year of the program, instead of match­
ing one graduate student with one family, two 
graduate students were paired and then each 
pair was assigned to a family. This solution 
simplified matching and facilitated "goodness 
of fi t." Matching pairs of teacher-candidate 
graduate students with a family helped lessen 
student anxiety. 
Even after these adaptations, however, 
problems persisted. For example, one family 
during the program's three-year history asked 
that a teacher-candidate graduate student not 
return to their home to provide services. Al­
though these instances of poor matches are 
very infrequent, they create substantial diffi­
culty and unneeded stress for families. In an 
effort to identify students who may need extra 
support in order to function successfully in 
providing clinical support to children with au­
tism faculty plan to implement an additional 
strategy. Faculty will create early opportunities 
in school settings to observe teacher-candi­
date graduate students working with small 
chil­groups of children, and where, possible, 
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dren with autism. If, through these observa­
tions and subsequent conversations with 
teacher-candidate graduate students, faculty 
members determine that "hands-on" work 
with families and children may not be appro­
priate for particular teacher-candidate gradu­
ate students, those graduate student will be 
given the opportunity to support families of 
children with autism in other important ways 
such as organizing and conducting sibling 
support groups. 
Children and Families 
Time availability and £~unily satisfaction arose 
as areas that needed to be addressed for the 
families with children with autism. 
Time. Time availability was also a con­
straining factor for families and children. 
Lack of available time was addressed on a 
case-by-case basis but, in cases where family 
schedules were too full, participation was not 
possible. 
Family satisfaction. The second issue that 
arose involved family satisfaction. That is, htm­
ilies differed in their level of satisfaction. Dis­
satisfaction with the training program, al­
though infrequent, sometimes resulted in a 
family exiting the program. As the "research 
university" was one of many providers of ser­
vice, families were able to switch from one 
provider to another. Reasons for switching to 
another service provider included lack of sat­
isfactory progress toward designated goals, de­
sire for more hours of support than could be 
provided, and differences in philosophy re­
garding behavioral intervention. In one case, 
for example, the family was unable to partici­
pate at home as intervention agents. As par­
ents are viewed as an integral part of their 
child's program and as primary intervention 
agents in the PRT model (Koegel et aI., 2006), 
this served as a cause for the parents to change 
service providers. 
In an effort to address the family satisfac­
tion, faculty members will begin administer­
ing The Family Partnership and Quality of 
Life Survey (Beach Center on Disability, Uni­
versity of Kansas, 2003) to participating fami­
lies. This survey will be administered each year 
at the onset of the program and again as the 
academic year comes to a close. The purpose 
of the Family Quality of Life Scale will be to 
measure if, as a result of the autism support 
services provided, a family's quality of life had 
improved. Families are asked questions about 
a) the services they receive or need, b) how 
families feel about the main person who works 
with them and their child. c) things that make 
life together as a family good, and d) informa­
tion about the families in general. Based on 
the results of the Family Quality of Life Scale, 
faculty members will review both what services 
are provided, who is providing them, and how 
they are provided. and make adjusUllents as 
necessary in order to better meet family 
needs. For example, if a family marked "re­
ceives behavioral support but not enough", 
the number of hours of behavioral support 
could be increased. 
Unresolved lssues and Recommendations 
Unresolved issues fall into two categories: a) 
university issues and b) state agency disability 
funding issues. 
Univa~ity issues. University issues were 
largely the result of the small nature or the 
special education program at the "teacher 
prep university". SnuB programs by definition 
mean that more responsibilities fall on fevver 
people. In the case of this program, with only 
two tenure track £~lCulty members, the pro­
gram's very existence was completely depen­
dent on the extra time the two faculty mem­
bers were willing to devote. In addition, since 
the adjunct faculty member providing super­
vision for the children's programs was based 
at the "research university" (located 100 plus 
miles away from the participating families), it 
was difficult to maintain ideal levels of super­
vision and contact with the families. 
University recommendation. A third tenure 
track faculty member at the "teacher prep 
university" with expertise in autism would 
help ensure the institutionalization of this 
program. 
State agenr)i lssues. A~ the state agency au­
thorized and paid providers, such as the au­
tism center at the "research university," to 
provide services to families with children who 
have disabilities, their participation was essen­
tial for the training program's existence. Chal­
lenges presented in working with this agency 
included: 1) their schedule of meetings and 
2) their vendor reimbursement rate. 
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The local office of the sLate agency's re­
qUJrement for face-to-face quarterly meetings
for every child exacerbated the issue of lim­
ited time. The of holding face-to-face
quarterly meeungs, vs. telephone or web carn
was determined locally and was
that was practiced statewide.
While time pro­for local service 
viders, tJus worked an hard­undue 
ship on "research ul11versity" staff as 
spent four or more hours on the road in order 
to attend each of these meetings. 
Service proVIders that are authorized by the 
local branch of the state developmental ser­
vices agency are reimbursed for services they 
deliver to children and Euni]ies at 
low pay rates. In an effortn to maintain fiscal 
viability, service providers seek to provide sel-­
vice to large numbers of farnilies using tiered 
sen/Ice delivery systems. In tiered systems, di­
rect service provision is provided by less well 
trained stair rnembel'S who vmrk for a modest 
hourly rate. These direct service staff, in turn, 
are supervised by higher paid stafT persons 
with more experience and training. The su­
pervisory staff persons interact directly with 
farnilies on a less frequent basis. 
Given the reirnbursemenl-for-service rate 
provided by the developmental services 
agency as well as the sometimes inadequate 
number of hours of funded support families 
were allowed, all local vendored service pro­
viders are challenged to provide the quality 
and intensity of services necessary to achieve 
agreed upon In addition, as mentioned 
above the "research university" and their su­
pervisory stall were located 100 or more miles 
away from the participating hlmilies, the 
uni­amount of compensation the "research 
as authorized service provider re­
ceived, was barely enough to cover out-or 
pocket costs. 
S'tale ag;r:nc)I recoln7llendatwns. I) Grant a 
one-tirne funding increase to senrice providers 
based on the average raLe provided to service 
providers stateWIde. 2) Granl a one-time re­
search grant LO evaluate the results ofinLegraL­
ing teacher-candIdate graduate students in 
the provision of services to children with au­
tism and their Lunilies. 3) Cran t yearly cost­
of-living increases to all service providers. 4) 
Allow for phone and video conferencing for 
quarterly meeting and require face-to-face 
meetings once a year only. 5) Initiate an inde­
penden t review process for families who be­
lieve the authorized number of vendored in­
tervention hours is inadequate to meet the 
targeted needs of their children. 6) Lobby for 
the passage of a law mandating insurance 
cornpanies 1.0 cover the costs of autism ser­
vices, 
Model Benefits 
This section will describe those possible ben­
efits for the following stakeholder groups: 
a) teacher education graduate students, and 
b) children with autism and their families c) 
community. 
Teacher-Candidate Graduate Students 
Teacher-candidate graduate students benefit 
from this training program in many ways. 
First, they receive clinical training and 
hands-on practice in two empirically sup­
ported strategies, PBS & PRT, methodologies 
that will not only equip them with necessary 
skills needed to work in their future class­
rooms but will also allow them to provide state 
of the art services to the children they will be 
teaching. Secondly, they learned how to as­
sess, to critique and to present the interven­
tion plans they developed and implemented 
over the year. During this process of analysis 
and critique students also learned how to col­
lect and analyze data, a skill that will improve 
their ability to provide effective interventions 
and monitor the progress of their students. 
Thirdly, they learned to review the literature 
and discriminate effective EST's from passing 
fads. This important ability will serve them 
\vell when faced with a variety of choices and 
demands for specific intervention strategies 
that mayor may not be empirically based. 
Fourthly, in times of limited state funds for 
schools, teacher use of EST's in classrooms is 
fiscally defensible and can help position 
schools for both external funding and recog­
nition. Lastly, teacher-candidate graduate stu­
dents learned to support, communicate and 
collaborate with the families they supported, 
For the majority of teacher-candidate grad­
uate students in special education programs, 
"learn by doing" experience is limited to the 
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classroom This program not only gave Stu­
dents an opportunity to support children with 
disabilities in the classroom and understand 
the teacher perspective, but also to experi­
ence disability at horne and understand the 
family perspective. Bmh the (child's 
home) and the teacher-candidate graduate 
students' position as a "learner" created pos­
sibilitlesu  for: 1) parent-graduate student rela­
1l0nshJps to develop, and 2) graduate students 
to recognize paren L'i as a source of knowledge 
on their child. These experiences may help 
facilitate future partnerships that are truly col­
laborative; partnerships where both paren ts 
and professionals view each others' knowl­
edge as important and/or equal as they work 
together to meet the unique needs of individ­
ual children. Characteristic of teacher-candi­
date graduate student feedback, one C0I11­OlT
mented, "1 learned the necessity of effective 
and motivating reinforcers to build a ne\'\' skill 
that is extremely difficult for a child. I also 
learned the importance of involving the whole 
family in behavioral interventions. It also be­
came clear to me that autism looks very differ­
ent in every child ... I realized that autism has 
impacL'i high-functioningvery serious ct on l  chil­
dren as well". 
Children WIth A u.tlsm and their Families 
The first m~or benefit for children and fam­
ilies with autism was the extra support they 
received from teacher-candidate graduate 
students. The teacher-candidate graduate stu­
dent support ,vas provided at no charge to the 
state agency or to parents and was in addition 
to the amount of support they received via the 
state agency vendored intervention program 
provided by the "research university." Support 
was also provided in the form of respite ser­
vices, information gathering, and advocacy. 
Secondly, as no service providers in the com­
munity had previously provided PRT as a 
choice to families, the entry of the "research 
university" as a service provider allowed fami­
lies one more EST from which to choose. 
The third major benefit for children and 
fromfamilies resulting . the experience was the 
opportunity to participate in and receive re­
search-based didactic training. The students, 
under the guidance and supervision of two 
Ph.D. level faculty members, provided clinical 
support to wirhparents and children t  autism 
thar and improved ont was analyzed, 
a weeklv basis. 
C07l/munit), 
benefits. notCommunity fi. although t. as well de­
fined,.  \VtTe clearly present. Since the program 
was the "reacher-prep univer­
mcreased autism awareness in theit lI1creas r  
"teacher-prep community.OI1lJnunit  In addi­
students,tion to services provided by graduate de11l  
tramingsuniversity" sponsored .ra i  
and lectures which allowed parenL'S and the 
lJalionally inter­at large to access nat. and L
nationally known figures in the.  field, an op­
portunity may not have had without this 
program. 
Conclusion 
Although data documenting the posltJVe 
student.s thechange both in graduate nt and in .  
children th autismWI . ULi rn they supported are still 
aniclebeing analyzed, the purpose of this rti  was 
to describe a) model,the rn  b) the difficulries 
that arose as it was implemented, c) adjust­
ments that were made in response to the dif~
ficulties, and cI)d  the positive effects such a 
program can produce for various stakeholder 
groups. While this training program was not 
able to address all of the issues challenging 
special education teacher preparation pro­
grams (as described by Scheuermann (2003), 
it was successful in many respects. First, the 
training program serves as an example of how 
a small, non-categorical special education 
teacher education.eac t.i  program, by creatively inte­
grating M.A. and credentiaJing requirement'S 
and by collaborating with a neighboring uni­
versity, provides teacher candidates with a 
level of competence in autism treatment pro­
cedures previously absent. Second, the pro­
gram provides an example of how a university 
integraLedcan deliver an rat  M.A./special educa­
[he one yeartion credential program within t.  
timeline mandatedatee! by the state. Third the 
supponprogram provides empirically based port. 
wit])for children l  autism and their families. 
Fourth, and perhaps most importantly, the 
program produces highly qualified teachers in 
autism; teachers, who over the course of their 
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careers, will support thousands of children 
with autism and their families. 
Although the program is a "work in 
progress" and \vill continue to be refined m 
the comlng years, It is the authors' hope that 
readers will be prompted by this article to 
discover other ways to include autism training 
within their teacher tramlllg programs. 
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